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(2) A signed statement by someone in
a position to know showing when and
where you lived with the insured and
when and why you may have lived
apart; and showing what contributions
the insured made to your support and
when and how they were made.

(c) Stepchild. If you are the insured
person’s stepchild, we will ask for the
following evidence:

(1) A signed statement by someone in
a position to know—showing when and
where you lived with the insured and
when and why you may have lived
apart.

(2) A signed statement by someone in
a position to know showing you re-
ceived at least one-half of your support
from the insured for the one-year pe-
riod ending at one of the times men-
tioned in paragraph (a) of this section;
and the income end support you had in
this period from any other source.

(d) Grandchild or Stepgrandchild. If
you are the insured person’s grandchild
or stepgrandchild, we will ask for evi-
dence described in paragraph (c) of this
section showing that you were living
together with the insured and receiving
one-half of your support from him or
her for the year before the insured be-
came entitled to benefits or to a period
of disability, or died. We will also ask
for evidence of your parent’s death or
disability.

8§404.745 Evidence of school attend-
ance for child age 18 or older.

If you apply for child’s benefits as a
student age 18 or over, we may ask for
evidence you are attending school. We
may also ask for evidence from the
school you attend showing your status
at the school. We will ask for the fol-
lowing evidence:

(a) Your signed statement that you
are attending school full-time and are
not being paid by an employer to at-
tend school.

(b) If you apply before the school
year has started and the school is not
a high school, a letter of acceptance
from the school, receipted bill, or other
evidence showing you have enrolled or
been accepted at that school.
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8§404.750 Evidence of a parent’s sup-
port.

If you apply for parent’s benefits, we
will ask you for evidence to show that
you received at least one-half of your
support from the insured person in the
one-year period before he or she died or
became disabled. We may also ask oth-
ers who know the facts for a signed
statement about your sources of sup-
port. We will ask you for the following
evidence:

(@) The parent’'s signed statement
showing his or her income, any other
sources of support, and the amount
from each source over the one-year pe-
riod.

(b) If the statement described in
paragraph (a) of this section cannot be
obtained, other convincing evidence
that the parent received one-half of his
or her support from the insured person.

OTHER EVIDENCE REQUIREMENTS

§404.760 Evidence of living in the
same household with insured per-
son.

If you apply for the lump-sum death
payment as the insured person’s widow
or widower, or for wife’s, husband’s,
widow’s, or widower’s benefits based
upon a deemed valid marriage as de-
scribed in §404.727, we will ask for evi-
dence you and the insured were living
together in the same household when
he or she died; or if the insured is alive,
when you applied for benefits. We will
ask for the following as evidence of
this:

(a) If the insured person is living, his
or her signed statement and yours
showing whether you were living to-
gether when you applied for benefits.

(b) If the insured person is dead, your
signed statement showing whether you
were living together when he or she
died.

(c) If you and the insured person were
temporarily living apart, a signed
statement explaining where each was
living, how long the separation lasted,
and why you were separated. If needed
to remove any reasonable doubts about
this, we may ask for the signed state-
ments of others in a position to know,
or for other convincing evidence you
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